
 

 

AGREEMENT ON THE USE OF VIRGINIA DEPARTMENT OF 
TRANSPORTATION COMPUTER MAP FILES 

 
 The agency or organization below requests the use of  Virginia Department of 
Transportation’s (VDOT) computer map �les, and agrees to abide by all copyright laws 
and restrictions regarding these �les. These �les may not be reproduced, sold or 
distributed without the written permission of the VDOT O�ce of Communications. 
 
Name of agency or organization (please print or type) 
 
 
Project manager name, title, location and phone number 
 
 
Speci�c �les requested 
 
 
File format and medium requested 
 
 
 

I agree to the restrictions listed above and will advise other employees of this  
organization  who might have access to these �les, now or in the future, of this 
agreement. 
 

 
Signature        Date 
 
 
Name and title (please print or type) 
 
 
Name of agency or organization 
 
 
 
 
Mailing address and phone number  
 

SUBMIT SIGNED AGREEMENT TO VDOT OFFICE OF COMMUNICATIONS
ROOM 302, 1401 E. BROAD STREET, RICHMOND, VA 23219 OR 
FAX TO 804-786-6846. Please call VDOT’S Cartographic Manager at (804) 371-
6776 if there are any questions. 
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